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THE PRESIDENT'S MESSAGE 


In the statement of principles adopted by the House of Dele- 
gates of the A.D.A. for dental health for the American people, 
three objectives are set forth. These objectives ares research, 
dental health education, and dental care. 


Dental research is desirable to find a practical means of 
reducing the incidence of dental disease and ultimately if pos- 
sible preventing it. Dental health education is desirable to 
bring more fully and accurately to the attention of the American 
people the importance of dental health, But dental health educa- 
tion cannot provide the means of obtaining dental healthe Conse- 
quently along with dental health education must go an effort to 
make the dental health available, This makes the last objective 
most important; for, until research finds another answer, the only 
sure way for the great majority of American people to secure den- 
tal health is by dental care, 


The A.DeA. statement says; "Dental care should be available 
to all regardless of income or geographic location," By dental 
care, they mean health service dentistry. This is certainly a 
broad and unequivocal statement, The ones who formulated it and 
the House of Delegates which adopted it knew it was not an immedi- 
ate possibility. Even if sufficient funds were available and all 
who needed it desired it, dental manpower is not anywhere nearly 
adequate to provide the service, However, the statement does com- 
mit organized dentistry to an ideal toward which to aim, It obli- 
gates members of the dental profession to give serious thought to 
ways and means of ultimately making that ideal a reality. Dental 
personnel must be expanded. The best means of doing this and of 
making dentistry aveilable to all “regardless of income or geo- 
graphic locetion" must be determined. Quality of service should 
be improved rather than lowered. 


The Council on Dental Health of tho AsD.eA. recommends that 
some experimental dentel programs be established in order to get 
facts that will be helpful toward the best means of providing 
dental care to groups of the population not now receiving ite 
Several such experimental dental service programs of different 
kinds are now being developed in some areas of the country. 


Our own state now has one such program under waye The Bur- 
eau of Public Health Dentistry of the Michigan Department of 
Health is conducting a very careful survey of dental health 
conditions of school children in several areas in the state, This 











February, 1945 








THE PRESIDENT*S MESSAGE 


month also the Bureau is starting in the city of Sturgis an 
experimental dental clinic for elementary school ohildren which 
provides dental care on the same basis as education, 


This survey and clinic are described more in detail else- 
where in this issue.* This entire program was presented to the 
Executive Council of the Michigan State Dental Society and re- 
ceived the Society's unanimous approval on condition that  unani- 
mous approval was obtained from local dentists where the clinic 
was instituted, This approval was obtained, 


A personal letter to me by a prominent oral surgeon is also 
‘ published in this issue by permission of the writer, (See below.) 
It has a direct bearing on this experimental clinic. 


Will such clinics mean a step toward the entire socializa- 
tion of dentistry? I do net think so, 1 think it will do more 
than anything else to preserve and improve the private practice 
of dentistry, and I will have more to say on that subject in the 
next issues 


-- Wm R. Davis 





DR. Je ORTON GOODSELL 
501-502 Second National Bank Building 
Saginaw, Michigan 


November 26, 1944 


Wme Re Davis, DeDeSe 
Lansing, Michigan 


Dear Bills 
I've stood it about as long as I can without popping off. 


The busyness of all our dentists has accentuated an old pro- 
bleme-the kids, They just don't get dental attention, It's not 
the fault of the dentists, nor, in my opinion, the fault of econ- 
omics alone, Negligence or ignorance on the part of parents is, 
probably, most important. The proper ratio of responsibility I'll 
not attempt to evaluate, but the kids don't get dentistry. 





* See pages 21 and 22 of this issue. 
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Bill, I see from 5 to 15 kids a day for extractions of de- 
ciduous teeth. The dentists say, “You might as well remove all 
of the carious deciduous teeth as they'll be bothering soon," 
The latter is undoubtedly right as, for one reason or another, 
chances are the child won't be seen again until another tooth- 
ache occurse It's driving me nutty. Not entirely from the fact 
that it makes too much extra, hard work but because I hate to see 
so many children's mouths go to pote 


I don't know the whole answer, of course. First, it's more 
dentists if possible. I have come to the conclusion that it's 
about time organized dentistry came out for some system of child 
care. I'd, personally, like to see children's clinics. in each 
town. Take care of everybody, rich and poor, if they wish, free 
until they are 12, I'd lay a bet that private dentists would 
busier than ever, too. Socialized dentistry? Well, if that's 
what it is I'm for it, If the kids aren't cared for, the  pro- 
fession and the public myst share the blame. If dentistry 
doesn’t take the leadership, who will? Regardless of various 
opinions as to proper solutions--and I don't claim my answer’ is 
necessarily right--I don't believe anyone can claim that ohtidren 
are being cared for adequately, 


Nell, I've spouted--so off to my Sunday p.m. nape 


Regards, 


Je Orton Goodsell 
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DENTISTRY IN PUBLIC HEALTH DISTRICTS* 


Vern D. Irwin, D.D.eS., MPH. ** 





Dental Disease as a Public 
Health Problem 








Dental disease is in several ways 
a unique public health problem It 
lacks the dramatic life-and-death 
interest of such communicable dis- 
eases as smallpox and typhoid. It 
also lacks the well-established 
means of prevention that we possess 
as dependable weapons against those 
diseases. While communicable dis- 
eases attack only a limited number 
of persons in certain areas and at 
certain times, dental disease pre- 
vails continually everywhere. And, 
while tremendous progress has. been 
made, through sanitation and immuni- 
zation, against most of the communi- 
cable diseases, practically no suc- 
cess has been attained against den- 
tal diseases. 


There are, of ccurse, a few areas 
where the prevalence of caries is 
far below normal, probably because 
of the favorable fluorine content 
in the drinking waters of those 
arease In general, a 90-per-cent or 
higher attack rate of dental caries 
is accepted as inevitable. 





* Presented at the 8th Annual Meet- 


ing of the American Association . 


of Public Health Dentists, New 
York City, Oct. 2, 1944, by Dr. 
Wm. Re. Davis. (Dr. Irwin absent) 
Director, Division of Dental 
Health, Minnesota Department of 
Health. 


We can show no reduction, over 4. 
period of years, inthe caries at- 
tack rate, despite all the dieting 
and toothbrushing campaigns that 
have been carried one In certain 
places, however, we can showa de- 
finite and encouraging reduction in 
the loss of teeth resulting from 
caries. That reduction has been 
brought about simply and solely by 
teaching the public, especially 
school children, to obtain timely 
dental care, 


Reduction of Dental Caries 
Prevalence 





Let us look at ae typical community 
in which the number of cases of ex- 
isting dental disease have been de- 
finitely and measurably reduced by 
means of an effective educational 
programe In Sibley County in Minne- 
sota, the proportion of children 
completing the school year with 
"0O.K. teeth” as certified by local 
dentists had increased from 14 per 
cent in 1940-41 to 66 per cent in 
1943-44, A public health nurse was 
employed in this county before and 
during the period of the experiment- 
al program. The one new factor that 
hes entered the picture since 194] is 
the appointment of. a dental 
health adviser who has carried on a 
purely educational dental health 
program in that county and an ad- 
joining one. What has happened is. 
simply this): The dental health 
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adviser working with school person- 
nel, welfare agencies, and dentists 
has concentrated her efforts on 
getting children to the dental 
offices for examination and treat- 
ment. The improvement noted is all 
the more remarkable for having been 
attained during the war years when 
there has been a reduction in the 
number of dentists in Sibley County 
from thirteen to eight, 


Experience shows that results 
like this can be obtained when a 
community has the exclusive service 
of one person devoted to the promo- 
tion of dental health. Few counties 
or public health districts in the 
United States enjoy such service. 
It is obviously impossible to place 
a dentist in charge of all local or 
district dental health programs. 
The present supply of dentists is 
not nearly large enough even to 
render essential dental services to 
our entire population, and the nun 
ber of men who might be available 
as public health dentists at any 
time within the near future is so 
small that it is pointless to con- 
sider placing a dental health offi- 
cer in ench of the proposed public 
health district units that we hope 
to see established under the post- 
war public health setup. Even if 
the men were available, the type of 
duties they would be required to 
perform in an educational program 
are such that it would be extremely 
wasteful to employ public health 
dentists in such positions. 


Nurses might be used, but such a 
plan would require a considerable 
increase in the present number of 
nurses throughout the country. Pro- 
jected plans for health district 
units include the use of public 
health nurses ina ratio of one 
nurse to every 5,000 population. 
While increasing the number of 


nurses would certainly help in solv« 
ing the dental health problem, it 
would not be a complete solutions 
Public health nurses have done and 
are doing a splendid job in promot- 
ing dental health, but they cannot 
be expected to give more than a 
small fraction of their time to this 
problem which involves practically 
the entire population. There is, 
too, the constant danger that a 
nurse who is working exclusively on 
the promotion of dental health will 
be assigned to other duties at any 
time when her services appear to be 
more urgently needed in some other 
capacity. 


Dental Health Advisers 





we arrive, then, at the realiza- 
tion that we need people who will be 
to the dental health program what 
the public health nurses are to the 
general health program. Such people 
may be known by various titles in 
different states, but their qualifi- 
cations and duties are summed up 
fairly well in the title “dental 
health adviser." 


In Minnesota at present we have 
two dental health advisers. Under 
the proposed public health district 
plan allowing one to each 50,000 
population, we should need 40 to be 
employed outside of Minneapolis, St. 


Paul, and Duluth. The three cities 
each have their own dental health 
program and employ a fairly adequate 
personnel to carry en those programs, 


Since Minnesota is one of the few 
states using dental health advisers, 


_it may be well to describe briefly 


the experimental program that has 
been in operation there for about 
three years, In January, 1942,this 
program was set up for us by Dr, John 
We Knutson of the United States 
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Public Health Service ina district 
consisting of Nicollet and Sibley 
Counties in southern Minnesota. A 
dental health adviser who was a 
graduate dental hygienist with some 
training in the School of Public 
Health of the University of Minne- 
sota was placed in charge of the 
program. The results of this ex- 
periment carried on in an area where 
county and school nurses were al- 
ready employed have been so favor- 
able that we are convinced of the 
desirability of employing enough 
dental health advisers to cover the 
entire state. 


The population of Nicollet and 
Sibley Counties totals 34,907. From 
our experience in these two count- 
ties during the past three years, we 
believe that one dental health ad- 
viser will be required for each 
50,000 populetion.e. Brown County, 
with a population of 25,544, was 
added this fall to the experimental 
program in order to test the effec- 
tiveness of using a dental health 
adviser for the three rural coun- 
ties which have a combined popula- 
tion of 60,451, fhe school popula- 
tion of these three counties is 
10,410. 


It should be explained that the 
second dental health adviser, who 
was added to the staff of the Divi- 
sion of Dental Health in Minnesota 
two years ago, travels all over the 
state setting up derital health pro- 
grams or giving aid and advice in 
regard to programs already in opera- 
tione Thus her work is not compar- 
able to the intensive program that 
has been operated in Nicollet and 
Sibley Counties. 


Considering the comparatively 
small amount of training required, 
it should not be too difficult to 
obtain enough dental health advisers 


to fill the projected positions. a 
dental health adviser need not be a 
dental hygienist, but she should 
have a definite interest in promote 
ing dental health and she should 
have some public health training. 
Teachers or nurses could be trained 
for these positions quite as well as 
dental hygienists. In fact, only 
one year's work of the two-year 
course for dental hygienists has any 
direct bearing on the training of a 
dental health adviser, It would be 
more useful if young women who plan 
to enter this field of work were to 
spend one year ina dental school, 
one in education, and one in a 
school of public health, They need 
training in the principles of educa- 
tion and in public health methods 
much more than they need practice in 
scaling teeth. 


A dental health adviser should 
possess «a good knowledge of public 
health dental programs, particularly 
the program in operation in her own 
state, She should know the main 
principles of public health dentis- 
try and be able to convey that know- 
ledge to others, Although she 
should not be expected to do class- 
room teaching, she should know 
enough educational psychology to 
understand teaching methods and pro- 
blems; and she should be able to 
survey the dental facilities in a 
given area and to prepare analytical 
reports concerning the adequacy of 
such facilities; she should be pre- 
pared to promote dental health in a 
community through cooperation with 
professional and civic groups, 


Duties of Dental Health Advisers 





Dental health advisers should 
neither make home calls nor do class= 
room teaching. Their duties should 
be limited to assisting public health 
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nurses, teachers, and other profes- 
sional people to promote the dental 
health programe. Home calls should 
be left to public health nurses and 
classroom teaching to school teach- 
erSe 


In general, the work of a dental 
health adviser will include meeting 
with school officials and explaining 
the dental health program as 4 means 
of promoting dental health in 
schools; visiting dentists and ex- 
plaining methods of evaluating den- 
tal health progrems through reports 
on dental work done for children in 
the community; contacting school 
teachers to assist them in solving 
problems arising from the attempt 
to get pupils to obtain regular den- 
teal cares checking on the complete- 
ness and accuracy of dental health 
records in the schools and clinics 
of the community; evaluating the ad- 
ministrative procedures of schools 
in referring children to dentists 
and in making reports on dental 
care; surveying progress of the den- 
tal health program in the community 
through tooth mortality reports; as- 
sisting in the instruction of var- 
ious groups in dental health prac- 
tices; and contacting local welfare 
boards to insure proper dental care 
for their clients, 


Research work now in progress ine 
dicates strongly thet topical apphi- 
cation of fluorine to children's 
teeth is effective in inhibiting a 
substantial amount of dental caries, 
Dental hygienists who have been 
trained as dental health advisers 
have been and are being used advan- 
tageously in experimental studies of 
the topical application of fluorine. 
If these studies indicate the de- 
sirability of using this method on a 
large scale, it will be necessary to 
employ dental hygienists todo the 
work. There are in many states no 


technical or legal barriers to their 
employment in such a capacity, and 
it is obvious that any large-scale 
use of the method would take up too 
much of the time of dentists, wheth- 
er in private practice or in public 
health worke 


Future Plans for Dental 
Health Advisers 








Under the proposed public health 
district scheme, if dental health 
advisers are used ina ratio of one 
to every 50,000 population, there 
will be need for some supervisors, 
probably to be selected from among 
the girls who have had experience 
and demonstrated special abilities 
in their field work. Probably me 
supervisor will be required for 
every ten field workers. Thus in 
Minnesota four supervisors would be 
needed if 40 dental health advisers 
were employed. The whole dental 
health advisory group, field workers 
and supervisors, would be under the 
direction of the state dental health 
officer; but as the program expands 
in scope, it will be impractical for 
the state director to check continu- 
ally on all details--hence the need 
for field supervisors, 


The table onthe next page gives 
an outline of the dental health 
situation in Minnesota, showing how 
the dental health advisers would fit 
into the proposed public health dis- 
trict setup. 


One of the chief reasons for advo- 
cating the use of dental health 
advisers is the economy of the plane 
Two of these girls can ‘. used in an 
educational program for the cost of 
one dental health oofficere Their 
training olso is far less expensive 
and takes less than half the time 
needed to train a dentist. 
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Dental Data on Tentative Health Units in Minnesota 
(Based on 1940 Census) 





Health| Probable [Nos Den- | opulation|Ratio of |Ratio of |No. Dental 
Dis- Head- tists in |1940 Cen- |Dentists Dentists to|/Health Advisers 
trict quarters* {Jan. 1940/sus to Pop. |School Pop, |Needed+* 





Bemidji 38 92,121 | 122424 1: 543 
Mankato 196 248,137 | 1:1266 1:251 
Rochester 217 302,968 | 1:13596 1:273 
Duluth 215 307 ,453 1:1430 1:364 
Crookston 59 124,684 | 1:2113 12459 
Fergus Frlls 98 178,629 | 121823 12375 
St. Cloud 153 282 ,432 1:1846 1: 410 
Marshall 153 275,024 | 1:1798 1:373 
; Minneapolis 710 591,342 | 1:833 1:146 

10 |St. Paul 378 389,149 | 1:1029 12178 
Totels 3-317 15-791, 039 | 11259 1: 253 


ODN aNPHP A WH 


























* The headquarters of each district has been selected arbitrarily and for il« 
lustrative purposes onlye 

**One dental health adviser for approximately each 50,000 population outside 
of Minneapolis, St. Paul, and Duluth. 


Our dental health advisers in Min- of their principal duties during 
nesota are at present employed in the summer would be the preparation 
the field during the school year of a statistical report of the 
only, since their work up to now school dental programs in their own 
has been mainly in connection with public health districts. Another 
the school dental health program, aspect of the program to which in- 
During the summer, they attend creasing attention needs to be given 
classes et the University of Minne- is the dental health of preschool 
sota with the ultimate object of ob- children, At present, it seems 
taining a degree in Public Health. likely that preschool dental health 
Their tuition fees are paid and sti- programs will achieve only limited 
pends provided from United States results unless they receive some 
Public Health Service fundse Each guidance and supervisidn such as @ 
of them will receive her degree af- dental health adviser with proper 
ter the first summer session in training would be able to gives 
1945, It would be desirable that 
Similar ineservice training be pro There is a tendency among P.eTeA. 
vided for all dental heelth ad- groups and similar organizations to 
visers, and Title VI funds are concentrate attention during summer 
available for this purpose. roundups on the 5= and 6-year-old 

children who will enter school in 

When the girls' training is come the fall. The dental health of the 
pleted, they may be used during the younger children is thus neglected, 
summer for promoting various aspects end defects are allowed to develor 
of the dental health programe One over a period of several years 
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during which these children should 
be receiving dental caree The pre- 
school program could be operated 
much more efficiently with the 
trained assistance of dental health 
advisers, The girls could also be 
used during the summer to promote 
industrial dental health programs. 
Details for such programs are yet to 
be worked out, but the objective 
would be similar to those of other 
dental health programs--to provide 
dental health education for induse 
trial workers and to encourage them 
to obtain dental examinations and 
any treatments found to be neces~ 


sarye 


Personnel for Clinic Programs 





If dental clinics are set up under 
the proposed district health plan, 
the dental personnel that will be 
needed to tare for the indigent and 
borderline group will depend upon 
many factors--for example, whether 
children only, or both children and 
adults, are to be given dental ser- 
vices; whether complete services are 
to be provided for any or all groups 
or only fillings and extractions. 
Hence the number of clinic dentists 
to be employed will have to he de- 
termined for each district on the 
basis of its own needs and the type 
of program provided, Probably some 
experimentation will be necessary 
before the required number of clinic 
dentists and assistants for a given 
district can be determined. 


A clinic program for the indigent 


would need to be combined with an 
educational program for the entire 
population, The most effective ahd 
economical method for conducting 
such a combined state program would 
be to have one public health den- 
tist as director, enough dentists 
to take care of the clinic program 
for the indigent, and enough dental 


‘health advisers to provide one for 


each 50,000 of the general popula- 
tion. Dental hygienists or assis- 
tants would also be necessary in 
the clinics, but these girls would 
not need to be trained as dental 
health advisers. 


Dental health education by lim- 
ited personnel has accomplished all 
it can be expected to doe We do 
not look to public health  physi- 
cians to take care of the endless 
details of educational field work 
in the combating of communicable 
diseases and related problems. The 
universal problem of dental disease 
certainly requires the services of 
more people than one dental health 
director and a small staff of clin- 
ic workers, It requires widespread 
and continuous education of the en- 
tire population, Such education 
can be satisfactorily accomplished 
by properly trained field workers, 
especially if they are available in 
sufficient numbers for each one to 
concentrate her efforts in a rela- 
tively small area, The use of den- 
tal health advisers, therefore, 
seems to be at once the most effec- 
tive and the most economical plan 
that can be put into operation in 
the proposed public health districts, 
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"Dentistry's job in the first one- 
hundred years was to find out how to 
do good dentistry. Her job in the 
second one-hundred years is to get 
this good dentistry to all of the 
people." 


This statement, made by Dr, Lloyd 
H. Dodd before the Assembly on Den- 
tal Health Economics held last No- 
vember in Chicago,* admirably sums 
up the conviction that is expressed 
in the many programs, suggestions, 
and discussions concerning postwar 
plans for meeting dental health 
needs, Thinking that a brief survey 
of significant comments would inter- 
est BULLETIN readers, we present 
herewith excerpts from some of the 
most thoughtful articles recently 
contributed to the discussion by 
leaders in the profession. 


Ie Chief Problems 





By Harold Hillenbrand 
A. The Problems of Dental Disease 


l. The causes of dental diseases 
are, by and large, still un- 
known. 

2. Treatment of dental diseases 
requires the services of a 
dentist. 

3. Fear, ignorance, and misinfor- 
mation prevent even persons of 
sufficient means from seeking 
needed dental care. 

The cost of dental care is be- 
yond the reach of some income 
gZroupse 





* An account of this meeting will be 
found on pages 25 and 26 of this 
issue. 


Be The Problems of Dental Need 


1, American children between 6 
and 18 years of age need 244 
million fillings. 

2. Thirty-three million fillings 
@ year are required by chil- 
dren to care for new cavities. 

3. American adults “require 2865 
million fillingse 

4. Seventy-nine million fillings 
a year are required by adults 
to care for new cavities. 

5. Adults need 25 million extrac- 
tions of irreparable teeth. 

6, Adults need 11 million pros- 

thetic appliances a year to 
replace extracted teeth. 


Ce The Problems of Dental Costs” 


le At clinic rates, it would 
take between $55 and $60 to 
put the mouth of the average 
American in good condition. 
It would cost about $13 a 
year to keep the average Am- 
erican adult's mouth healthy. 
It would cost more than a 
billion dollars to put the 
mouths of the 27 million den- 
tally indigent into good con- 
dition. This amount is ale 
most equal to the entire WPA 
payroll in 1940. 
It would cost about 375 mil- 
lion dollars to care for the 
dentally indigent each year. 


De The Problems of Dental Manpower 


1. There are ahout 70,000 den- 
tists in this country. Of 
these, some 22,000 are now in 
the armed services, Almost 
25 per cent of the total num- 
ber are 55 years of age or 
over; almost 50 per cent are 
45 years of age or overs 
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2. Every year dental colleges 
graduate about 1,700 dentists 
and every year about 2,200 die 
or retire. Therefore, den- 
tistry is a diminishing pro- 
fession confronted with an in- 
creasing demand. 

In the past 25 years, 10 den- 
tal schools have closed. Evi- 
dence at present points to 
closing othors,. 

A survey of 40 states before 
the war revealed 160 counties 
without a single dentist. 

The ratio of dentists to popu- 
lation varies from 1:5,378 in 
Mississippi to 1:937 in the 
District of Columbia (in 
peace time). 

There are only 2,000 dental 
leboratories in the ‘country 
end only 17 institutions 
training dental hygienists. 


the American 
Dental Association has been develop- 
ing a progrem which is ‘available to 
all who are interested. It does not 
ignore the problems but does make a 
coordinated attack on dental disease 
that must be productive in the fore- 


For several years 


seeable future. This program falls 
into three major phases: Dental re- 
search, expanded and intensified, 
will oventually reveal the causes of 
dental diseases as well as methods 
for prevention and control. Dental 
health education, properly adminis- 
tered, tends to decrease the amount 
of neglected dental disease, Dental 
care should be made available to the 
extent of available funds and dental 
manpower. If funds are limited, 
such care should be provided first 
for children, Legislation to these 
ends must be translated into action 
end practical programs must be 
developed in cooperation with all 
groups interested in an improved 
health services 








II. Dental Education 





By Kenneth Re Gibson 


Through the well intentioned but 
ill advised action of those who con- 
trol dental education, the profes- 
sion has been embarked on 4 course 
of action divergent from that of 
society. Specifically, some of our 
educators have brought about changes 
in our dental educational system 
that have hamstrung the normal 
growth of the dental profession, 
thereby dangerously restricting dis- 
pensation of an acknowledged essen- 
tial public health service. 


The new six-year predental and 
dental course was instituted for 
most schools in 1937. Under the 
five-year plan, it had already 
been observed that the production of 
dentists had been severely cure 
tailed. The change to the six-year 
plan was made with the full Iknow- 
ledge that it would further increase 
dental education costs and would 
even further reduce the number of 
graduates. The result of this and 
other activities has been so to re- 
duce the production of dental prac- 
titioners that we have been aptly 
termed "the vanishing profession." 


The number of dental graduates 
from all schools in the United 
States decreased 26 per cent for the 
period 1931-40 as compared with the 
period 1921-30. During the decade 
1931-40, there was a 0.9 per cent 
increase in dental practitioners and 
a 7 per cent increase in population. 
This means that, for the period 
stated, the growth of the population 
was about 7 times as great as that 
of the dental profession, 


The entire graduating class from 
all the dental schools in the United 
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States in 1941 was the smallest in 
the last 20 years, and with two ex- 
ceptions the smallest in the last 
44 years. The graduates in 1941 
numbered about 1,550, It would 
take at least 2,250 graduates each 
year to meet the loss by death and 
retirement and the anticipated in- 
crease in population. In other 
words, to maintain the existing 
ratio of dentists to population, 
we should have at least 700 more 
graduates. 


We are educating ourselves out of 
control of our own profession. We 
blindly follow a path divergent 
from society's welfare. We preach 
dental health to all the people; 
and because we are so few and con- 
tinue to be so few, we cannot pro- 
vide adequate services. Seventy 
thousand dentists cannot block the 
health advancement of 136 million 
people. We must provide the ser- 
vices the public needs through a 
practical plan of dental education 
with an increase in professional 
numbers and with less expensive 
types of dentistry. Ve must short- 
en the curriculum and set up com- 
pulsory qualifications for continu- 
ed education beyond graduation, If 
for no other reason than our own 
protection, we must realize that 
our own best interests are served 
when public interests aré served. 
To do less is ‘to court professional 
disaster. 


III. Dental Health Insurance 





By Hamilton B.G,. Robinson 


Over one million people are al- 
ready participating in the Blue 
Cross plan of group hospital insur- 


ance. On the basis of this plan, 
we can build a "Purple Cross plan" 
for dentistry. 


Two great objections to insurance 


‘plans ares (1) they tend to reduce 


all dental services to one level 
and (2) they remove the free choice 
of dentists. These objections may 
be overcome by the application of 
certain principles of the Blue Cross 
plan. In applying this plan to den- 
tistry, it will be necessary to 
limit insurance to those enrolling 
while under sixteen years of age, 
but to carry them through life once 
they are insured if their insurance 
is kept in force continuously. The 
individual should be entitled to all 
dental work deemed essential, Per- 
haps orthodontics and partial den- 
tures might be omitted at first but 
edded as the plan builds up a sur 
plus. Arelatively low scale of 
fees should be established, for ex- 
ample, $1.50 for prophylaxis and ex- 
amination, $1.75 to $3.00 per fill- 
ing (with limit of $10 a year), $1.00 
for an extraction, etc. The annual 
fee might be $8.00 per year. per 
childe 


This plan is not suggested as the 
final answer to our needs but as a 
suggestion for criticism, considera- 
tion, improvement, and possibly 
development, 


Today I am more confident than be- 
fore that this plan is workable. It 
needs some financial backing to 
start it, but this should come from 
the American Dental. Association or 
an interested philanthropic agency. 
As with the Blue Cross plan, the lo- 
cal groups should be relatively in- 
dependent and establish benefits and 
rates locally. 
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IV. Services to the Indigent 





By George We Wilson 


It 4s estimated that, if all ini- 
tial dental needs were taken care 
of, it would require at least 
115,000 dentists to supply adequate 
maintenance care. The present sup- 
ply can best be utilized by in- 


creasing the efficiency of dentists . 


through more general use of hygien- 
ists, technicians, and assistants, 
better planned offices with multi- 
ple operating rooms and modern 
equipment. 


Theoretically the United States 
contains a large proportion of 
people on an economic level who 
cannot afford to buy dental ser- 
vices as they are now dispensed, 
If that is the condition, then the 
only possible method to make avail- 
able to all people the services of 
dentists would be through some form 
of subsidization either by govern- 
ment or some other agency, The 
methods of dispensation if avail- 
ability and economy were to be 
stressed would be varied. The same 
standard of service must be made 
available to alle 


The profession by its record 
shows that it stands ready to co- 
operate with the government. The 
provision of dental care for the 
needy does not mean that those 
rendering the services must b¢ 
punished financially. Any such 
plan must provide the dentist with 
a fair standard of living, 


Adequate dentol service would in- 
clude all necessary extractions, 
all-savable teeth filled, all neces- 
sory treatments including prophy- 
laxis, partial or complete dentures 
where indicated, and orthodontics 
for children in extreme cases, The 


progrem should start with children 
at 22 or 3 years and include peri- 
odic examination with biteewing and 
other x-rays as indicated, 


Where government through tax 
money provides dental health ser- 
vices for the indigent or low-income 
groups, the private practice system 
is not to be desired. It would be 
too expensive, wasteful, and diffi- 
cult to administer efficiently. 
Clinics under competent profession- 
al supervision are preferred, 


Ve Group Practice 





By Edward J. Ryan 


For three years, hundreds of den- 
tists have been in group practice. 
They have learned in service to 
work together asa unit. During 
that time they have been relieved 
of much of the tedium of private 
practice -- encouraging patronage, 
concern about bookkeeping, collec- 
tions, buying supplies. It is true 
that many of the dental officers 
have been required to work under 
emergency war conditions that made 
it necessary to produce quantities 
of dentistry. Much of the dentistry 
so produced was of a poor quality-- 
so is much that is done every day in 
Civilian lifes The. overall job, 
however, done by the Army and Navy 
Dental Corps has been excellent. 
Millions of young men and women have 
received dental care for the first 
time. Presumably they will return 
home with an increased appreciation 
of dental treatment and the resolve 
to have future attention if the cost 
is not too great. 


The dentists: in the Army and Navy 
are as anxious as other soldiers or 
sailors to return home and to regain 


civilian status. Few of them want 
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government jobs or _ subsidies, 
health insurance or “state medi- 
cine." That does not meen that 
dentists returning home will not 
evaluate the system of private 
practice differently in terms of 
their military experience. In the 
service, they saw what volumes of 
dentistry could be done under a 
system and with « plan, They saw 
the advantages of working as a 
group, concentrating on production 
rather than on the details of prac- 
tice management. They saw the ad- 
ventages of the dental hygienist 
and the trained assistant. Many 
dentists returning to civilian life 
will be critic2l of the waste mo- 
tions and inefficiencies of private 
practice. 


Traditionally dentists have been 
individual producers, more so than 
physiciens who work together in 
hospitels. The military experience 
may show these professional hermits 
that better dentistry may be done 


by specialists in a group than by 
jacks-of-all-operations working 
alonee, It is likely that this cri- 
tical evaluation may give the idea 
to many returning dentists to set up 
a group practice. If group practice 
were established in low-rent areas, 
in modest surroundings, and with the 
skillful utilization of the divi- 
sions of labor, it is likely that 
thousands of people would be at- 
tracted; provided, of course, that 
good dental operations would be per- 
formed at less unit cost than is now 
established in private practice. 


There is no reason why the men and 
women trained in military service to 
be dental laboratory technicians and 
assistants should not be encouraged 
to utilize the training in civilian 
life; neither are there reasons why 
the efficiencies of group practice 
should not be adopted by dentists to 
insure a wider spread of dental 
service to the civilian popula- 
tions 





RELATION OF DENTAL DEFECTS TO NATIONALITY AND BACKGROUND 


Studies of the relation of dental 
defects to nationality and socio- 
economic background were made in 
the examination of selectees at 
Boston Armed Forces Induction Dis- 
trict. Among the findings reported 
recently by Major R. W. Hyde 
were the following: 


The incidence of total caries 
(decayed, missing, and filled 
teeth) per person was found to be 
highest in the best communities and 
lowest in the poorest, although the 
number of filled teeth decreased 


consistently from the best to the 
poorest communities, reflecting the 
effect of good socio-economic status 
on reparative dental care. 


The fact that more men from the 
poorer communities than from the 
better ones were rejected for dental 
defects is indicative of lack of re- 
parative care rather than of the 
amount of dental decay each man had, 


The English and Irish had the 
greatest amount of dental decay. 
Negroes and Chinese had the leaste. 





- 
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Dental Excuses for Grade 
School Pupils 








The Milwaukee School Board Commit- 
tee on Instruction has made a recom- 
mendation to institute a one-year 
trial period of a system of dental 
excuses for public school children. 
Under the system, pupils would be 
excused from classes to go to dental 
offices for treatment during daytime 
hourse This arrangement will afford 
opportunity for dentists to work on 
defense workers who must have their 
dental work done after working hours 
and in the eveningse The Milwaukee 


excuse blank provides space for 
signatures of dentist and parent. 
The dentist "signs in" a pupil when 
he arrives at the office and "signs 
out" the pupil when he leaves. 


Proposed Children's Program for Los 
Angeles City Schools 








The Council on Dental Health of 
the Los Angeles State Dental Asso- 
ciation suggests that the Los Angel- 
es society, in cooperation with the 
city schools, undertake a project to 
get all six-year-old pupils under 
the supervision of a dentist and 
that members be informed as tor (a) 
The importance to the public and to 
the profession of starting an organ- 
ized plan to establish and maintain 
the mouths of children ina healthy 
condition; (b) facts and figures 
concerning the need for dental care 
in the age group to be included in 
the program; (c) the estimated man- 
power hours needed to correct all 
defects in six-year-olds and to 
maintain the mouths of these chil- 
dren in a healthy condition; (d) the 
estimated pro rata share of the load 
for each dentist if all cooperate. 


Children's Dentistry a "Must" 
According to Army Dentist 








Dentistry's future must be built 
around the child patient, says Lt. 
Col. John C. Brauer in @ recent 
article. He writes, "The profes- 
sion has no other alternative if 
the dental health of the nation is 
to be improved and if dentistry is 
to assume its rightful place os a 
truly great health service. The 
dentist is obligated to stimulate 
dental health educational programs, 
to become thoroughly familiar with 
the variations and problems in 
growth and development as associ- 
ated with the hard and soft struc- 
tures of the oral cavity, to study 
child management, to recognize 
economic factors as related to the 
practice of pedodontics, to know 
and be able to execute variations 
in operative techniques as applied 
to the child, and to practice the 
accepted principles of preventive 
dentistry." 


Report on Dental Examinations in 
Schools of Cincinnati 








When medical and dental examina- 
tions of 2,553 students in Cincin- 
nati's senior high schools were 
carried out last year, it was found 
that by far the highest number of 
defects were in the students’ teeth. 
Of all the boys and girls examined, 
2,093 had defective teeth. Students 
were advised to go to their family 
dentists to have defects repaired, 
end this program was followed by 
1,434 young people, while 57 went to 
public dental clinics and 20 to the 
health department, making a total of 
1,511 who received corrective care 
as a result of the school programs 
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In our BULLETIN for July, 1944, 
we published Dr. David B, Ast's 
discussion of the ten-year fluorine 
study planned by the New York State 


Department of Health, Eask month: 


brings to light reports of other 
studies of fluorine as a caries 
oontrol measure, 


Michigan 


From Michigan (Journal of the 
Michigan State Dental Society, No- 
vember, 1944) comes information 
corroborating earlier studies. 
Dental findings on school children 
in Fowler, Michigan, were compared 
with those of nearby Meple Rapids. 
These places are similar country 
towns, but Fowler's municipal water 
contains 1,6 parts per million of 
fluorine while that of Maple Rapids 
contains only a trace, School 
children who drank Fowler water 
from birth had 66,6 per cent less 
dental caries than school children 
who drank Maple Rapids water from 
birthe 








The Michigan Department of Health, 
the School of Dentistry of the Uni- 
versity of Michigan, and the United 
States Public Health Service are 
now beginning a large-scale study 
on the school children of Grand 
Rapids, Michigan, where the drink~ 
ing water (from Lake Michigan) con- 
tains no natural fluorine. All 
elementary pupils in public and 
parochial schools are givena den- 
tal examinations Each tooth is 
eharted as normal, missing, or 
having untreated carious surfaces 
or filled surfaces. All oral patho- 
logical conditions are recorded and 
the clinical findings are tabulated 
on punch cards. 


Sodium fluoride will be added to 


the Grand Rapids water supply while 
the study is in progress. The 
study and materials are financed by 
the three agencies involved, The 
eity of Grand Rapids is responsible 
for maintenance of the equipment, 
addition of fluoride to the water 
supply, and periodic water analysis 
reports. : 


Wisconsin 


The November=-December, 1944 issue 
of the Journal of the Wisconsin 
State Dental Society is dedicated to 
that Society's newly appointed fluo- 
rine gommittee headed by Dre TeAe 
Hardgrove and publishes an extremely 
interesting symposium on the caries~ 
inhibiting effects of fluorine in 
community water supplies in Wiscon- 
sing As stated in an editorial in 
the issue referred to, "The evidence 
seems to be overwhelmingly conclu- 
sive that the presence or absonce of 
fluorine is a decided factor in the 
amount of dental caries to be found 
in any areas" We quote below the 
conclusions of an article by Dre 
John Ge Frisch in the Wisconsin 
Journals 








"1, The mass control of dental de- 
cay by diet alone is impossible and 
impractical. 

"2. Any substance worthy of con- 
sideration as a ‘factor in the in- 
hibition of dental caries must do so 
in spite of the high carbohydrate 
diet in use by the average American. 

"3, A well-balanced diet plus one 
part per million fluorine in the 
drinking water supply will drastie 
cally cut the incidence of decay. 

"4, The addition of 1 pepeme flu- 
orine to deficient water supplies is 
in no way harmful and isa safe, 
feasible, and sensible procedure 
which wild largely eolve the 
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pressing public health problem of 
dental caries. 

"5. It is the duty of the dental 
and medical professions to point the 
waye The subject is both interest- 
ing and fascinating; and when the 
public is sufficiently informed and 
there arises a demand to so fortify 
deficient municipal water supplies, 
we will have rendered humanity a 
great service." 


Dre FeF. Bowman, city health offi- 
cer for Madison, Wisconsin, in an- 
other article points out the public 
health benefits that might be expect- 
ed from the use of fluorine-treated 
drinking waters. A 1943 survey of 
children in the first six grades of 
Madison's public and parochial 
schools showed 53 per cent with den- 
tal defects. The city's Board of 
Health renders dental corrective 
services to all children from indi- 
gent and borderline families, To 
reduce if possible the large 
of children who now require such 
services, Dr. Bowman suggests that 
both topical application of sodium 
fluoride and mass control of caries 
through increasing the fluorine con- 
tent of Madison's drinking water 
should be tried. 


He further seeks 
fears that have 
garding the use 


to allay some 
been expressed re- 
of these measures. 
No bad effects, other than mild 
mottling of the teeth, have been 
noted in the residents of Green Bay, 
Wisconsin, he says, despite the fact 
thet Green Bay's water supply con- 
tains from 2 to 3 parts per million 
of fluorine. "We should not be 
alarmed," writes Dr. Bowman, "at 
the possibility of disastrous con- 
ditions that may occur from the un- 
controlled dosage of fluorine. 
Arsenice.s.eis a very lethal drugee. 
yet multitudes of individuals are 
being rehabilitated by the proper 


number: 
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use of arsenicals. Chlorine, which 
is used to protect the public water 
supply, is capable of producing even 
more disastrous results than any 
accredited to the use of fluorine. 
So on through inumerable drugs the 
same thing may be said. However, 


the controlled use of these drugs is 
of very positive benefit." 


Connecticut 





The only negative finding so far 
reported on the topical application 
of fluorine is summarized in Den- 
tietry for December, 1944, This 
article reports a study by Francis 
Arnold, Jre, He Trendley Dean, and 
Dennis Es Singleton of the effects 
of a single application of a fluo- 
ride solution to the teeth of a 
group of young adults. The subjects 
were 94 "matched pairs" of Cadets in 
the United States Coast Guard Aca- 
demy at New London, Connecticut, the 
men's mean age being 19.6 years. 
The study group received a single 
topical application of sodium fluo- 
ride after a thorough scaling and 
polishing of the teeth. The control 
group received an application of a 
sodium chloride solution. No other 
fluoride treatments and no addition- 
al prophylaxes were given during the 
year of study. 


Examinations, both before the ape 
plication of the solutions and at 
the termination of the year of 
study, were supplemented by bite- 
wing x-rays and  L,. acidophilus - 
counts. "The findings of this study 
indicate no reduction in caries in- 
cidence in the fluoride treated 
group either by clinical, x-ray, or 
bacteriologic examinations." It is 
pointed out, however, that several 
factors were involved in this study 
that are not usually taken into oon- 
sideration in studies of this typée 
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Most significant was the result of 
using bite-wing x-rays, since among 
the findings reported was the fact 
that 79 of the 86 "new" carious 
lesions that were discovered by 
clinical examination at the end of 
the study had been discernible by 
x-ray at its beginning a year 
earlier. "Without the aid of 
x-rays, Clinical examinations one 
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year apart may be inadequate to 
determine whether or not the initi- 
ation of enamel caries has been ine 
terrupted. This observation may 
also permit an interpretation of 
reported results to indicate that 
topical application of fluorides 


‘ prevents the progress of caries in 
‘ the dentin rather than its initi- 
ation in the enamel." 


CARIES RESEARCH NOTES 


A study of the effects of diet on 
the control of dental caries is 
planned by Dre Julian A, Boyd of 
the University of Iowa. Dr. Boyd 
has received $21,000 for this study 
from the Sugar Research Foundation, 
Evaluation of all factors that 
cause or prevent caries, with spec- 
ial attention to the role of sugar, 
is planned by Doctors F.J. Stare 
and Dean Ae Leroy Johnson of Har- 
vard University, who = received 
$25,000 from the Foundation. 


* * * 


A clear relationship has been de- 
termined between the rate of starch 
hydrolysis by saliva and the inci- 
dence of caries, In 51 case studies 
at the Forsyth Dental Infirmary and 
at Radcliffe College, no one has been 
found whose salivary reaction does 
not conform to this principle. Indi- 
viduals with 20 or more cavities pro- 
duce saliva that hydrolyzes starch 
under standard test conditions with 
extreme rapiditye Individuals with- 
out caries produce saliva that hydro- 
lyzes starch slowlys 


An excellent summary of recent 
studies of caries in pregnancy is 
presented by Sydney J. Horwitz in 
Tufts Dental Outlook for May, 1944. 
He concludes; “The statement that 
pregnancy is a factor in dental car- 
ies is not warranted and lacks con- 
firmation, Diet, calcium therapy, 
vitamin deficiency, salivary acid- 
ity, oral hygiene, and endocrine 
disfunction have no effect on ex- 
pecotant mothers' teeth. It has been 
shown statistically that the caries 
incidence is no greater in pregnant 
women than in non-pregnant women of 
the same age." 





*“* * 


Studies carried on by the British 
dentist, C.D. Marshall Day, in Kan- 
gra Valley, India, indicate that 
“almost perfect teeth with a low in- 
cidence of dental caries and little 
gross hypoplasia are compatible with 
severe rickets" and also that "toeth 
may be nearly perfect despite the 
occurrence of severe decalcification 
of the bones as a result of osteoma- 
lacia." 
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The Bureau of Public Health Den- 
tistry of the Michigan Department 
of Health believes that any dental 
health program should start with 
children, Therefore, the Bureau 
has undertaken 4 comprehensive, 
standardized study of existing den- 
tal needs of Michigan children and 
will follow up the study with an 
experimental clinic to furnish data 
on methods of caring for these needs 
adequatelye 


To assure standardized methods and 
procedures, conferences were held 
with representatives of the Schools 
of Dentistry and Public Health at 
the University of Michigan, Michigan 
State Dental Society, United States 
Public Health Service, ani others. 


Six selected communities have been 
chosen for size, stability, and type 
of populations; kind of health ser- 
vice previously available in the 
area; and other factors, Examina- 
tion of all school children, includ- 
ing nursery school and any other 
preschool children who will be 
available, will give a cross section 
of the needs for the state as a 
whole. The survey in two of these 
six communities, Howell and Luding- 
ton, has been completed and in 
Sturgis the survey is now under way, 


For validity, all examinations are 
being made by the same examiner us- 
ing mouth mirror and explorer, Ex- 
aminations are  suppleriented by 
bite-wing and periapical x-rays, 
saliva diagnostic studies, and 
family histories where indicated. 


This survey will give the follow- 
ing informetion by age, grade, race, 


etc.s caries (teeth and surfaces), 

fillings (teeth and surfaces), in- 
feeted teeth, impacted teeth, miss- 
ing teeth, supernumerary teeth and 


condi- 
mottled 
frac- 
occlu- 


other anomalies, gingival 
tions, oral cleanliness, 
enamel (degree), hypoplasia, 
tures, nonvital teeth, and 
sion. 


Along with the examinations, an 
experimental fact-finding clinic is 
being established in the city of 
Sturgis with the approval and co- 
operation of all the local dentists 
and school officerse Dentistry will 
be offered to the children in tho 
lower grades onthe same basis as 
education, and it is hoped and ex- 
pected that the information obtained 
will answer many of the following 
controversial questions. 


1. Percentage of population that 
will avail itself of dental care for 
children when the care is readily 
available, 

2e Percentage that will go to pri- 
vate dentists, € 

3. Pereentage that will go to den- 
tal clinic. 

4. Percentage that will follow 
through to completion and recheck 
regularly. 


Careful time analyses will be made 
to include the following informations 


1, Operating time for examination, 

2. Operating time for fillings (by 
type and surface). 

5, Operating time for extractions, 

4. Operating time for prophylexis. 

5, Operating time for other opera- 
tions (specific). 

6. Operating time for complete 
restoration ef each patient. 

7e Time to complete restorction as 
related to Lactobacillus count. 

8, Operating time for maintenance 
care of each patient. 

9, Time of maintenance care of 
each patient as related to Lactoe# 
bacillus count. hist 
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MICHIGAN DEPARTMENT OF HEALTH INITIATES SPECIAL SURVEYS AND CLINIC 


10. Organization time. 
11. Time devoted to education, 
12. Time devoted to records, 


Dr. FeA, Nadeau, formerly of De- 
troit, will have charge of the 
clinic, 





RECENT ARTICLES OF INTEREST TO PUBLIC HEALTH DENTISTS 


"Fluorine as an Inhibitor of Den- 
tal Decay." John G. Frisch, in 
Journal of Wisconsin State Dental 





Society, Nove-DeCe, 1944, 


"Fluorine and Public Health," 
F.F. Bowman, in Journal of Wiscon- 





sin State Dental Society, Nove- 
Dec. r 1944, 





"A.DeA, Participation in Social 
Legislation and Public Health," 


Harold Hillenbrand, in Dentistry, 

o Digest of Practice, Jan., ° 
"History of the Problems of Den- 

tal Health Economics." Lloyd He 


Dodd, in Illinois Dental Journal, 
Dec,, 1944. 








“Inequality Continues." (Position 
of Negro dentists in regard to 
membership in dental societies.) 
Robert Ge. Kesel, in Fortnightly 
Review of Chicago Dental Society, 
Jan. 1, 1945, 








"Caries in Pregnancy." Sydney 
Horwitz, in Tufts Dental’ Outlook, 
May, 1944, 





"Dental Health Security for the 
People of the United States," Sena- 
tor James Ee Murray, in Illinois 
Dental Journal, Jan., 1945. 





"The Canadian Dental Program." 
Don Gullett, in Illinois Dental 





Journal, Jan., 1945. 
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KENTUCKY'S DENTAL HEALTH PROGRAM 





Dre JeFe Owen, director of the 
Division of Dental Health for Ken- 
tucky, includes these facts and 
comments of interest in his report 
for the biennium 1943-44, 


In 1944, Kentucky had one dentist 
for every 4,400 patients as compar- 
ed with one for every 3,900 in 1936, 
The difference is largely due to 
loss of dentists to the armed ser- 
vices. Kentucky has 156 dentists in 
the servicese 


During the past year, the Division 
of Dental Health carried on repara- 
tive and educational programs in 26 
counties. Two counties have full- 
time programs, and in two counties 
the program had to be discontinued 
because of lack of personnel, Re- 
quests for programs have been five 
times as many as could be handled. 
Programs are, therefore, set up in 
areas of greatest need. 


In rural Kentucky, there are many 
“pauper counties" that have no den- 
tists. Such counties have first 
claim on available dentists sent out 
by the Department of Public Health. 
Dental health programs in most 
counties are sponsored by some local 
group, usually a civic organization, 


As dental health education in- 
creases, the demand for dental pro- 
grams increases. Says Dr. Owens 
"In order to secure or improve 
health education, we must educate 
those whose duty it is to guide the 
child. If we do this first, we have 
some chance of success. We have 
long since learned that it is a mis- 


take to try to educate the child 
when the teacher does not appreci- 
ate health education," 


During the past five years, 
183,710 dental inspections have been 
made on grade school and high school 
pupils. Children free from caries 
and all other mouth disease receive 
white cards which carry a suggestion 
that they should go to their family 
dentist within six months. Children 
with one or more cavities in either 
the deciduous or the permanent teeth 
are given blue cards, recommending a 
checkup by the family dentist. Red 
cards are given to children in 
urgent need of dental attention. 


A partial evaluation of the pro- 
gram is shown in the relative per- 
centage of different color cards 
given out each year as indicated in 
the table on the next page. 


"It will be noted that in 1943-44, 
although total examinations were 
slightly less, the percentage of 


children not requiring dental care 
has almost doubled. We believe this 
jump is due to three factors. Be- 
cause of the curtailment in person- 
nel, we have only taken on two new 
counties during the past year; con- 
sequently most of the patients ex- 
amined had the benefit of dental 
health programs in previous years. 
Another factor is that we have stan- 
dardized our school dental inspec- 
tions throughout the state, The 
final factor contributing to this 
great rise is that the indigent 
population of the state is at its 
lowest point in many years." 
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Year No. of in- 


spections 


Per cent Blue 
and Red Cards: 


“Per cent of 
White Cards 





1939-40 34,747 
1940-41 37,807 
1941-42 38 ,607 
1942-43 41,455 
1943-44 31,094 


13.6 86.4 
15.3 84.7 
19,2 80.8 
19.49 80.1 
35.8 64.2 








DENTAL ADVISORY SERVICE FOR INDUSTRY IN MISSOURI 


To assist industrial plants in 
solving the problem of lost work 
time due to dental disabilities, the 
Missouri State Board of Health is 
now offering dental health advisory 
services to industry. Indust rial 
plants in the state have received 
informational leaflets in which the 
following minimum essentials of a 
good industrial dental health pro- 
gram are enumerateds 


1. Examination by a dentist 

a. Preplacement examinations 
(x-ray and clinical) 

b. Periodic examinations (at 
least one a year; more free 
quent for those subjected to 
occupational dental hazards) 

ce Workers should be referred to 
dentist of their choice 

d. A follow-up system should en- 
courage workers to begin and 
to continue indicated treat- 
ment ' 


2. Emergency treatment provided by 
plant 


ae Treatment necessitated by 
occupational accidents 

b. Treatment of acute dental oc- 
cupetional disease 

c, Treatment to allay pain or 
prevent acute infection from 
becoming dangerous 


3. Non-emergency treatments pro- 
vided by plant 
a. Follow-up treatment after 
emergency treatment outlined 
above 
be Treatment of chronic occupa- 
tionel dental disease 


4, Dental health education 
&- Individual and group instruc- 

tion by meens of talks, 
models, movies, slides, pam- 
phlets, posters, and articles 
in plant publication 
All examinations and treat- 
ments of highest character, 
performed by thoroughly com- 
petent dentists. Such ser- 
vices have great educational 
value. 
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CHICAGO DENTAL HEALTH ECONOMICS ASSEMBLY 





On November 15, 1944, the Illinois 
State Dental Society and the Chicago 
Dental Society sponsored a joint 
alleday meeting in Chicago. This 
meeting, arranged by Dr. Harold Hil- 
lenbrand, was in the form of an as- 
sembly on dental health economics, 


Among the important papers given 
were the following: 


"An Historical Survey of the Pro- 
blem," by Lloyd Dodd, chairman, Com- 
mittee on Dental Health Education, 
Illinois State Dental Society. 

"Dental Needs and Dental Costs," 
by Melvin Dollar, lecturer at the 
School of Public Health, University 
of Michigan. 

“Dental Personnel,” by Lon We. Mor- 
rey, director, Bureau of Public Re- 
lations, American Dental Associ- 
ation. 

"The Dental Program and the Dental 
Profession,” by J.Me Wisan, dental 
director, New Jersey State Depart- 
ment of Health. 

"Organization of the Community 
Health Service," by Allen 0. Grueb- 
bel, executive secretary of the 
A.sDeAe Council on Dental Health. 

"The Canadian Dental Program," by 
Don Gullett, secretary of the Cana- 
dian Dental Association. 

"Health Security in the Mnited 
States," by Senator James E,. Murray 
of Montana, 


Several of these talks have been 
published in various dental journals 
and others will be published later. 
To present a few highlights of the 
programs 


Dr. Dodd stated that every prac- 
ticing dentist today is a public 
health servant, He traced the his- 
tory of the economic problem in den- 
tistry and showed the numerous ways 
in which the profession has devel- 


oped a sense of responsibility for 
meking its services available to the 
public. He also showed how dentis- 
try has progressed in establishing 
itself as a profession worthy of 
full consideration in whatever plans 
may be mde for extending health 
benefits to a greater number of 
peoplee 


Melvin Dollar presented a complete 
statistical analysis of the present 
known dental needs of the population, 


In his analysis of the present 
dental manpower situation, Lon Mor- 
rey discussed all types of dental 
personnel, including the hygienist, 
the laboratory technician, and the 
dentist himself, 


Dre Wisan described, in some detail 
the public dental health program in 
effect in his own state, and Dr, 
Gruebbel told what has been done by 
the AgDeAe and the state organiza- 
tions and what is planned for the 
future at the community level in the 
way of dental health service. 


Dre Gullett outlined the proposed 
plan for compulsory dental health 


insurance in Canada, remarking in 
conclusion that "Canadian organized 
dentistry is opposed to the institu- 
tion of national dental health ser- 
vices predicated only upon a basis 
of systematized asnte) treatment 
services to be rendered. The As- 
sociation stands behind a dental 
health proposal to introduce a plan 
for the control of dental diseases," 


Senator Murray, co-author of the 
Nagner-Murray-Dingell bill, dis-' 
cussed some of the things he con- 
sidered to be definite needs in any 
health service for the Ame rican 
people. He recommended adoption of 
all proper means that will enable 
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dentists to serve more patients. 
Among these means were use of two 
dental chairs, more extensive use of 
dental hygienists and technicians 
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for routine work, and payment plans 
that will guarantee both dentists' 
incomes and at least partial dental 
care for adults as well as children, 





NUTRITION 


The treatment of dental caries is 
not so much a problem of nutrition 
as it is one of dictetics. 


No satisfactory evidence has been 
presented which would indicate that 
caries results froma disturbance 
in calcium metabolism. Well defined 
endocrine disorders characterized by 
bizarre bone changes leave the teeth 
uneffected. On the other hand, it 
is not uncommon for teeth to decay 
in individuals who are well nourish- 
ede The only chemical difference 
suggested thus far between caries- 
free and carious teeth is that the 
meon fluorine content of the enamel 
of sound and ecnrious teeth is 0.0111 
and 0.0069 per cent, respectively. 


The studies at the University of 
Michigan indicate that the carbohy- 
drate frection of the diet ealone is 
releted to caries control and thet 
the restriction of suger is suffi- 
cient to inhibit caries in most in- 
dividuals regardless of the nutri- 
tional value of the diet. With some 
people, it is necessary to restrict 
the starchy foois as well as the 
free sugare 





* Abstracted from an article by 
Philip Jay, dJeDeSe, 1.Sc., in 
Journal of the New Jersey State 
Dental Society, Jane 15, 1944, 
ppe c0-c4, 








AND DENTAL CARIES* 


No one has reported the success- 
ful control of dental caries by 
dietary means unless sugar has been 
restricted to some degree. 


The action of sugar in the produc- 
tion of the carious lesion is pro- 
bably a local one. Carbohydrate 
reaching the tooth surface serves as 
a substrate for the production of 
acid which decalcifies the tooth 
surface. 


At the present time, no one is 
claiming strict specificity for any 
one organism in the etiology of den- 
tal caries. Of the bacteria thus 
far studied the Lactobacillus acido- 
philus is most intimately associated 
wi this process. New carious 
lesions continue to appear when the 
lactobacilli are present in the 
mouth in large numbers. Conversely, 
when these bacteria decline in num. 
ber or disappear entirely, caries 
activity is diminished or entirely 
arrested. The lactobacilli, there- 
fore, serve as a diagnostic index of 
caries activity, and the patient can 
be advised of his caries expectancy 
for from 6 to 18 months. Inasmuch 
as the lactobacilli are reduced in 
number by the restriction of carbo- 
hydrate, most generally sugar, in 
the diet, it is possible to inhibit 
caries before any damage has 
occurred to the teeth. It is for 
this reason that the regular 








NUTRITION AND DENTAL CARIES 


use of the lactobacillus caries- 
susceptibility test is recommended 
in dental practice. 


Counts under 2,000 are, as a rule, 
unimportant. Counts from 2,000 to 
10,000 usually indicate caries acti- 
vity, while counts of over 10,000 
generally require strict dietary 
treatment. 


Since a high lactobacillus count 
and caries activity can be reduced 
in the majority of patients, simply 
by the elimination of sugar from the 
- dietary, a diabetic diet is well 
suited for the control of this dis- 
ease. On the other hand, it is not 
necessary to restrict the use of 
sugar continuously if the patient 
successfully reduces his lactobacil- 
lus count periodically. 


This possibility was suggested by 
the existence of caries activity in 
cycles throughout life, The marked 
drop in caries activity which ac- 
companies the transition from ado- 
lescence to maturity sometimes is 
due to a change in dietary habits, 
but this change also takes place to 
a greater or lesser extent without 
the reduction of ‘carbohydrate con- 
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sumption. The observation followed 
that during periods of caries sus- 
ceptibility, when lactobacillus 
counts are high, an increase in 
sugar consumption will cause the 
counts to rise still higher while 
the restriction of sugar is accom= 
panied by a dramatic drop in the 
lactobacillus count. Since the 
clinical condition parallels the 
count, caries activity may be in- 
creased or decreased by this method. 


When the lactobacillus count drops 
during an apparently immune period, 
an increase in sugar consumption is 
not always followed by an increase 
in the intensity of caries activity. 
The mechanism which underlies this 
curious phenomenon is not understood, 
but a similar condition, in respect 
to caries activity, can be induced 
in many individuals during cycles of 
high caries activity so that they 
may enjoy freedom from caries, or at 
least greatly reduced caries acti- 
vity, regardless of the nature of 
the diet. It appears as though an 
oral flora has become established 
which is unfavorable to the growth 
of lactobacilli, an impression that 
has not been confirmed by laboratory 
findings. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 





THE QUARTERLY QUESTION 





Before each issue of the BULLETIN, a question of interest to the gen- 
eral membership is submitted to the members by the editor. The fourteenth 


Cuarterly Cuestion and the answers 
tion submitted was: 


received are presented below, The ques- 


On what provers can a department of 





public 


ealth logically defend an 





expanded program 


of dental health 





education? 


lease give concrete 





facts and figures when possible. 








"In defending a program of dental 
health education, two questions 
should be considered: (1) Is there 
a need for dental health education? 
(2) What can be accomplished 
through a wisely planned program of 
dental health education? 

"Every person has a need for and 
a right to dental health knowledge 
so that, for himself and for those 
dependent upon him, this knowledge 
may be used to attain the best 
possible dental health. 

"In a survey of 171,463 school 
children made by local dentists in 
128 of Georgiats 159 counties in 
1938-39, it was shown that 70 per 
cent of the children had cavities 
in their teeth averaging four cavi- 
ties per child and that only 33 per 
cent of the total group had been to 
a dentist within the last year. 
The children included in this 
study and the families they repre- 
sent are typical of Georgia. From 
a dental health standpoint, they 
may be divided into three groups: 
(1) Those who do not know the es- 
sential facts about dental health; 
(2) those who know, but have not 
acted upon their knowledge; (3) 
those who cannot overcome handicaps 
such as finances, transportation, 
etc. 


"How can Georgia best meet the 
dental health needs of these three 
groups? 

"For the first and second groups, 
who represent about three-fourths of 
the population, a continuous and 
effective educational program is the 
most logical, economical, and satis- 
factory approach, Such a program 
should include appropriate dental 
health education for teachers, chil- 
dren, parents, rich and poor, young 
and old; dental health education 
through state and local health de- 
partments in cooperation with 
schools, colleges, and their related 
agencies, community organizations, 
medical and dental professions; den- 
tal health education by means of 
visual communications, learning ex- 
periences, teacher education, and by 
every acceptable means used in our 
modern society for the improvement 
of living. 

"For the third group, those who 
need help to overcome hendicaps, 
what could be a more sound approach 
than education leading to organiza- 
tion for cooperative community plan- 
ning and action to provide this 
group with needed assistance, using 
help outside the community when 
necessary? 

"Dental health education offers 
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the most economical and satisfactory 
way by which the public can be en- 
lightened, encouraged, concerned, 
and made responsible for their own 
dental health and for the dental 
health of those who need assist- 
ance.” 
-- JoG. Williems 


"Dental health education programs 
are necessary end can pay dividends 
far in excess of the money expended, 
Few children, especially in rural 
areas, now receive complete dental 
care; and it is rare to find many 
children under ten years of age who 
have received adequate dental ser- 
vice. One of the reasons for such 
conditions among children, as ‘well 
as adults, is that they do not 
recognize the importance of dental 
care. 

"The following gives evidence of 
the great need for a promotional 
dental health educational program to 
stimulate more adequete dental ser- 
vice for all, especially early and 
regular dental care for those who 
can benefit most by such service-- 
children: 

"Of over 8,000 six-year-old chil- 
dren from 61 different counties in 
Tennessee, who have received dental. 
exeminations by members of the Den- 
tal Hygiene Service, an average of 
over 5 untreated dental defects was 
found per child examined with over 
84 per cent of all children needing 
some form of dental care, Of the 
group, only 3.5 per cent of the 
children showed evidence of previous 
dental care inthe form of fillings 
in either their primary or permanent 
teeth, with an average of only 1,6 
fillings per 100 children found in 
the permanent teeth. Also, in a few 
counties, high school students ex- 
amined have been found to have more 
permanent teeth missing or beyond 
repair than filled permanent teeth," 

-- Carl L. Sebelius 


"Mass examinations of children 
and adults prove that it is not true 
that all those who can afford dental 
care receive it, There is abundant 
evidence that large numbers of 
people do not yet realize the im- 
portance of early and periodic den- 
tsl care from the standpoint of 
heelth, appearance, and economy. 

"There is ample evidence also that 
most people do not know today what 
can be done in a dietary way to re- 
duce the incidence of dental caries. 

"Consequently, education along 
these lines is desirable and if fol- 
lowed out would ultimately help to 
reduce the need for extensive and 
time-consuming dentistry. 

“However, dental health service is 
such a large part of any effective 
dental health program today that 
efficient denal heelth education 
must increase the demand for dental 
health care. 

"Therefore, with the present shor- 
tage of dental manpower, I do not 
believe any department of health can 
logically defend an expanded program 
of dental health education alone. 
I think that along with expanded 
educetion must go some means of 
meeting the demand for expanded ser- 
vice," 


~- Wm, R. Davis 


“I will not attempt an answer for 
ell the states; but if that word, 
logical, mesns what Webster says it 
does, it will be difficult, indeed, 
to defend the position of an expand- 
ed program of dental health sabes 
tion either here in Michigan or in 
states with a-comparable dental man- 
power shortage. 

"As used here, dentel health edu- 
cation means public education, the 
utilization of those tools caleu- 
lated to improve the public appreci- 
ation of: dental health. In its 
usually accepted meaning, it does 
not inolude graduate or postgraduate 
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instruction of dentists nor the 
development of research and fact- 
finding programs. 

"With that out of the way, we can 
come to the crux of the matter 
quickly. What are the objectives of 
a dental health educational program? 
That question requires an answer, 
for it is in terms of the satisfac- 
tion of objectives that any program 
or activity must be measured, 

"Briefly stated, they are three in 
number, i.e., the inculcation of 
favorable attitudes, knowledges, 
and habits. Desirable as may be the 
attainment of the first two objece 
tives, of what avail is it if satis- 
faction of the last objective is 
denied thousands of children and 
adults? And that is the situation 
in Michigan and other states today. 

"In largest measure, dental health 
is still dependent upon receipt of 
early and periodic dental care: up- 
on observetion and operative treat- 
ment by a conscientious, qualified, 
and numerically adequate dental pro- 
fession.e In the light of past his- 
tory and present knowledge, this 
would appear to be true for many 
years to come. 

"We do not have a numerically ade- 
quate dental profession to meet pre- 
sent demands for service; its faulty 
distribution complicates but does 
not change the picture. Dental 
health is an unattaineble commodity 
for thousands of children and adults, 
Dentistry is in an unenviable posi- 
tion; and in the inevitable national 
health program to come, our status 
will be even more critical. 

"In the light of these facts, how 
can one logically defend an expanded 
program of dental health education, 
en activity which if successful can 
have but one result, an increased 
demand for service which cannot be 
met? 

"I do not suggest that dental 
health education be abandoned. Con- 


tinuing dental health education is 
necessetry, Such programs, however, 
should be tailored to the size of 
the profession's ability to provide 
service. 

"Meanwhile, in this get-ready 
period, would it not be the part of 
wisdom to devote time, effort, and 
money toa factuel study of the 
causes of our manpower shortage; 
and having reached sound  conclu- 
sions, to teke effective steps to 
remedy the situation?" 

-- Kenneth R,. Gibson 


"All people that can afford dental 
care certainly do not receive it, 
It is necessary to educate children 
as well as adults in preventive den- 
tistry and dental care, 

"Dentists in their private offices 
carry on e« limited dentel health 
educational program, but it is 
necessary to have some kind of pub- 
lic. educational program to reach 
the great masses of the people. 

"In the Nevada Department of 
Health, our educational program has 
shown very good results. Over a 
four-year period, about 75 per cent 
of the children examined under the 
educational program had their dental 
defects repaired. This percentage 
would be higher if the transient 
families were excluded." 

oe OM. Seifert 


"No public health program in any 
field can hope to succeed without 
proper educational effort as well as 


service. The proportion of each is 
dependent on certain factors char- 
acteristic of the community in which 
@ program is established. No broad 
statement should be made in an 
attempt to have it apply to every 
community. For instance, here in 
New England the inherent character- 
istics of the people are such that a 
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service program of free dentistry 
even to the indigent would be con- 
sidered an affront. Therefore, the 
service phase in this community must 
receive a proportionately lower 
weight in the entire program. 

"As to the accomplishments possi- 
ble under an educational program, 
may I be permitted to quote from one 
program operated in a large metro- 
politan city of slightly below aver- 
age economic status and not during 
the present war-boom artificial 
financial situation? Under a ser- 
vice program in one school, fewer 
than 50 per cent corrections were 
obtained. In the same school in an 
entirely educational program wherein 
no service was given, in five months 
time 89,5 per cent corrections were 
obtained. In another school of 
twelve classes of first- and second- 
grade children under an educational 
program, 59 per cent corrections 


were obtained as over a previous 30 
to 35 per cent on a straight service 
program. 

"In none of these cases in the edu- 
cational program did clinic or other 
free facilities enter into the situ- 


ation. The corrections were 
achieved by arousing the children's 
own interest in stimulating someone 
at home to get their teeth attended 
to. In suburban or similar rural 
districts in New York State (we re- 


fer to the Floral Park program in. 


New York), there has been an excel- 
lent demonstration of the value and 
power of a straight educational pro- 
gram. These sections are probably 
just a little above normal economic 
level, but they have shown over the 
years in which they have been in 
existence a stoady rise in correc- 
tions and corresponding decreases 
in loss of first permanent molars, 


Again we emphasize that this is a 
straight educational program. Fig- 
ures end details onthe Floral Park 
program may be very readily ob- 
tained from Dr, George Davis of 
Brooklyn, New York, Like most 
phases of education, health educa- 
tion is so nebulous as to be diffi- 
cult to evaluate, 

"Returning to New England, let us 
consider our own State of New Hamp- 
shire. Through the use of educa- 
tional devices, originally on a state 
level but as quickly as possible be- 
ing converted to a community level, 
we have seen in two years a change 
from no organized dental programs in 
the state to six well organized pro- 
grams now functioning, Naturally 
these newly established programs are 
not entirely educational but a com- 
bination, However, it was the edu- 
cational work which led to the for- 
mation and created the awareness and 
desire for the local community to 
request and set up an organized den- 
tal program. A purely service pro- 
gram without educational activity 
serves to do nothing but perpetuate 
itself and is the most costly pro- 
gram in all public health, It is 
only through the proper proportion- 
ing of education in health programs 
that success may be approached. 

"An excellent example of this is 
the venereal disease control program 
in the Scandinavian countries. Where 
service was given, education was an 
equally important factor. In the 
same way the excellent work of ‘the 
voluntary agencies in cancer control 
may be cited in this country as 
demonstrating the power of education 
in public health, Facilities must be 
provided for the indigent, but edu- 
cation is necessary for all." 

-- H. Shirley Dwyer 





February, 1945 - 32, 


THE QUARTERLY QUESTION 





STATISTICAL EVIDENCE THAT DENTAL HEALTH EDUCATION IN IOWA GETS RESULTS 


From a survey of 10,000 Iowa high school students, it is apparent that 
the mortality rate of permanent teeth is appreciably lower in counties where 
the schools have conducted dental health educational programs over a long 
period of time. The four tables that follow present statistical evidence 
indicating the results of dental health educational programs in four Iowa 
counties. 


Jefferson County (very good dental health program) 
Dental examination of 694 high school pupils 








Community Number Average Average Average Average 0.M.F.* Percentage 
Bxamined Age Carious Missing Filled No DMF. 





Batavia 59 1,96 1.12 328 O-. 
Libertyville 52 ° 1.71 1.69 3544 8 
5 
5 


Pleasant Plain 64 1.57 2.18 375 
Fairfield 519 . S.21 ° 3.20 678 








Average total 173 14.7 2.84 2.81 596 





*Decayed, missing, or filled per 100 examined. 


Floyd County (very good dental health program) 
Dental examination of 539 high school pupils 








Community Number Average Average Average Average D.M.F.* Percentage 
Examined Age Carious Missing Filled No ).M.F. 





0.44 2.20 466 13,2 
0.42 2.25 491 6.7 
0052 3.70 65977 942 
0.38 211 590 19.2 
0.51 3,91 610 8.3 
0.66 4.70 637 12.8 
0.60 4.36 690 964 


Nora Springs 83 14,9 
Rockford 89 15.1 
Rudd 76 15,0 
Colwell 26 15.3 
Marble Rock 72 14.7 
Charles City** 140 16.7 
Floyd 53 15.9 


SSH OSD 


Qprorwr 





Average total 77 15.3 0.51 3.52 570 10.7 


nw 
oO 
~ 





* Decayed, missing, or filled per 100 examined, 
**Senior high only. 
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Henry County (very poor dental health program; fluorine in county.) 
Dental examination of 852 high school pupils 








Community Number Average Average Average Average D.M.F.* Percentage 
Examined Age Carious Missing Filled No D.M.Fe 





34,2 

9.1 
20.35 
22.6 
14,4 
13.8 
14.7 
12.2 
12.1 


Hillsboro 38 15.7 2.15 0.39 
Pleasant Lawn 33 15,3 1.15 0.09 
Mount Union 64 14,1 1.12 0.39 
New London 137 15.5 1,32 0.45 
Olds 82 14.8 0.85 0.40 
Winfield 101 15,4 1.59 0.44 
Salem 61 15.3 2.08 0.24 
Mt. Pleasant 237 15.6 1.21 0.359 


PARA aAaa#a wrt 
oes eveeee 


Seseezaeeeae 





Average total 95 15.46 1.32 0.39 16,1 





*Decayed, missing, or filled per 100 examined. 


Butler County (poor dental health program; no fluorine 
except in town of Aredale.) 
Dental examination of 628 high school pupils 








Community Number Average Average Average Average D.M.P.* Percentage 
Examined Age Carious Missing Filled No )M.F. 





Aredale# 19 14,1 
Dumont 111 14.8 
Bristow 53 14.2 
Shell Rock 93 15.1 
Clarksville 100 14.9 
Aplington 69 15.5 
Greene 108 15.7 
_Allison 75 15.4 


0.17 1.44 272** 2767 
0-59 1.95 422 15,3 
0.94 1,84 484 11.3 
0.49 2459 §38 * ae? 
0.75 3.18 627 9.3 
0.77 3.27 642 5el 
0.87 3.27 662 6.5 
0.79 3.48 706 1.35 


AN wD DW NY eH 

eee#eeee ee 
Onfe hr aoe 
TAeHARnwDe Hw 





~ 
nw 
~ 


0.71 2.77 544 10.19 


Average total 79 14,93 





* Decayed, missing, or filled per 100 examined. 
**Corrected to include only high school pupils. 
4 Fluorine present. 


-- Olin E, Hoffman 
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EDITORIAL 





EXPERIMENT COURAGEOUSLY 


As the dental profession studies the public health dental problem, it 
learns of the necessity of experimenting with various possible or partial 
solutions. Recently the Council on Dental Health of the American Dental 
Association advocated experimental prepayment dental health programs. The 
mid-monthly issue of the Journal of the American Dental Association for 
February 15, 1945, states that the two California state dental associations 
have offered cooperation in formulating the dental phases of compulsory 
health insurance for the State of California. President William Re Davis’ 
message in this BULLETIN announces a dental clinic program for all children 
of Sturgis, Michigan, on the same basis as public education. “In each in- 
stance, and there are many more, the dental profession has approved an experi- 
ment undertaken in hepes of solving some part of the present dental health 
problem. Thus, by willing cooperation and courage to experiment, dentistry 
is answering the public demand for action. 





There will be experiments, too, in the greater use of dental hygienists, 
technicians, assistants, and additional dental chairs to increase the produc- 
tion of dental services of the practitioner. Vocational guidance to interest 
high school students in studying dentistry, subsidization of school and stu- 
dent, and a re-examination of the dental curriculum will be urged to meet the 
demand for increased dental manpower. 


Dentists traditionally oppose the establishment of dental clinics in 
many communities and states. They have in numerous instances approved clinics 
for childrert operated by the Community Chest ora social agency, but frown 
upon the extension of those services to include all children unable to get 
adequate service from the private practitioner. It is going to be worth while 
to watch the experiment at Sturgis, Michigan, where all children will receive 
adequate care by dentists especially trained for children's dentistry and by 
the private practitioners who have agreed to the plane It is safe to predict 
thet the experiment will prove a great success and that demand for dental sere 
vice for adults in the community will be stimulated by the program for chil- 
dren. 


If every state would undertake a number of essential studies at once, 
the solution to our problems would not drag on for years. The Council on Den- 
tel Health of the American Dental Association is to be commended for its share 
in encouraging experiments, As usual Michigan, and Dr. William R, Davis in par- 
ticular, are to be congratulated for another solid contribution to public 
health. The hobgoblins are finding little comfort these days under the 
dental bed, 





PeSe 


How fitting is the proverb of Confucius; "It is better to light onesmall 
candle than to curse the darkness." 
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STIPENDS EXEMPT FROM INCOME TAX 


A recent ruling states: "It has 
been held by this office that the 
amounts used by the states, etce, 
of the appropriations received 
under the section of the laws re- 
ferred to above to defray the ex- 
penses connected with the training 
of personnel by the states do not 
represent ‘income’ within the pur- 
view of section 22(a) of the Inter- 
nal Revenue Code, so they are not 
required to be included in the gross 
income of the recipientsi" 


"WINKY, THE WATCHMAN" 


The Tennessee Department of Public 
Health has announced that its 16: mm. 
dental film produced ih Beverly 
Hills will be ready for distribution 
on March 20, The film was to have 
been called "fggy and the Gremlins," 
but the theme has been changed to 
"Winky, the Watchman." Copies of 
the film will be made available at 
cost and may be secured through the 
United States Public Health Service 
in August or September. The film 
is also being made to be’ shown. in 
theaters. 


The film, produced by Hugh Horman 
Productions, Inc., is to be. of the 
animation cartoon type in sound ahd 
technicolor, It is espedially de- 
signed to appeal to tHe average 
eight-year-old childs Its produc- 
tion costs were borne by the Tetnes- 
see Department of Healthi Drs Carl 
Sebelius, director of thé Division 
of Dental Health, promoted the pro- 
duction of the film; and the techni- 
cal advice was supplied by Dr. 
Thomas Le Hagan and Mf. DeAs Nance 


of the United States Public Health 
Servicee 


AsD.A. RESEARCH BILL 


United States Senator James Murray 
of Montana has introduced a bill, 
S.190, to provide for, foster, and 
aid in coordinating research rela- 
ting to dental diseases and condi- 
tions; to establish the National In- 
stitute of Dental Research; and for 
other purposes. On January 10 the 
bill was referred to the Committee 
on Education and Labor. 


The bill has been completely re- 
orinted on pages 231-234 in the 
Journal of the American Dental As- 
sociation for February 1, 1945. 





PHYSICAL FITNESS COMMITTEE MEETS 


On January 13, the Physical Fit- 
ness Dental Program Committee of the 
AeDeAs Council on Dental Health met 
at the Phillips Hotel in Kansas 
City, Missouri, The following mem- 
bers and consultants were present; 
Dr. Leon R. Kramer, chairman; Doce 
tors JeA. Salzmann, Vern D. Irwin, 
Lon W, Morrey, and Allen 0, Grueb- 
bel; Herold C,. Hunt, superintendent 
of Kansas City Schools; and Carl 
Jessen of the United States Office 
of Education. 


The following actions were ape 
proved: 


1. A dental physical fitness pro- 
gram for all school children and 
preschool children to replace the 
Victory Corps program for high 
school seniors, 
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2. A chapter on dental fitness for 
the general physical fitness health 
book to be prepared by the commit- 
tee. The health book is to be 
edited finally by Dr. Morris Fish- 
bein of the Joint Committee on 
Physical Fitness» 


3. A manual for practicing den- 
tists to be prepared, setting forth 
the objectives of a nationwide den- 
tal health program with special 
emphasis on the need for timely 
dental care of all children from 235 
years of age through high school, 
The manual will be furnished to the 
dentists by the A.e).A. Council on 
Dental Health. 


4. A manual for school adminis- 
trators and health and physical edu- 
cation personnel in schools to be 
prepared in time for distribution in 
the fall of 1945, 


5. The committee will seek to in- 
crease its membership by including a 
representative from the American 
Academy of Pediatricians and one fran 
the National Congress of Parents and 
Teachers. 


PERSONALS 


Dr. Richard C. Leonard of Maryland 
has been elected to membership in 
Delta Omega, honorary public health 
fraternitye » » Dre LymanD. Hea- 
cock, United States Public Health 
Service, announces that Dental Sur- 
geon Vernon Je Forney has been ap- 
pointed a dental officer in the Di- 
vision of Industrial Hygiene. 


INDUSTRIAL PROGRAM IN NEW HAMPSHIRE 
H. Shirley Dwyer reports that the 


first industrial dental program in 
New Hampshire was inaugurated the 


in both groupse 


first of this year, "It is a 
beautiful setup in the Verney Hills 
in Manchester, New Hampshire. We 
have high hopes for this program," 
writes Dr. Dwyer, who this year also 
enters his second year as a news- 
paper columnist. He writes a daily 
column in the Manchester Union, 
which has the widest circulation of 
any newspaper in the state, 





SULFA SPEEDS CURE OF VINCENT'S 


Sulfathiazole tablets dissolved on 
the tongue have reduced the treat- 
ment time of Vincent's angina fra 10 
days to 72 hours. The method was 
reported inthe Journal of the Am- 
erican Medical Association of Febru- 
ary 0, 1945 by Lt. Com. William W, 
Manson and Lt. Com. IrwinT. Craig 
of the U.S.N.Re 








The new method of treatment for 
the disease included a sulfathiazole 
tablet dissolved on the tongue every 
two hours during the day and two 
such tablets dissolved likewise 
every four hours at night. Lesions 
were invariably cleared up 96 hours 
after beginning treatment. The 
cases treated in this study numbered 
36. No case was treated with sulfa- 
thiazole over 72 hours, the total 
dosage in these cases being 18 Gm. 
The milder cases received 48 hours 
of treatment with a total dosage of 
12 Gm. Results were uniformly good 
Average sick deys 
were only 3,75. 


DENTISTS ENROLLED IN MICHIGAN SCHOOL 
OF PUBLIC HEALTH 


The following is a roster of den- 
tists enrolled in the School of Pub- 
lic Health, University of Michigan: 
Ismael Carmona, Santiago, Chile; 
John E. Chrietzberg, Alabama State 
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Health Department; Leon M, Childers, 
. Lexington, Kentucky; A.Le Corbman, 
Merion, Pennsylvania; Guillermo Feo, 
Caracas, Venezuclea; Cyril L. Friend 

(a Gel. student), Jefferson City, 
Missouri; Aida Illucca, Panama City, 
Panama; Thomas Le Hagan, United 
States Public Health Service; Ray 
A. Jacobson, Wausau, Wisconsin; 
Margaret E, Jones, Osceolo, Arkan- 
sas; William aA. Jordan, Chisholm, 
Minnesota; Henry Je Kruska, Ann Ar- 
bor, Michigan; Rogelio Ortiz, Asun- 
cion, Paraguay; William H. Rumbel, 
Nest Virginia State Health Depart- 
ment; Manual T. Suarez, Sullana, 
Peruse 


49 PER CENT CARIES-FREE TERTH IN 
GEORGIA COUNTY 


From Director JeGe Williams of 
Georgia, the BULL®TIN received a most 
interesting page from a recent issue 
of the Atlanta Journal, which re- 
lates the story of McDuffie County's 
wonderful dental conditions, It 
seems that 49 per cent of McDuffie 
school children have no caries as 
compared with more than 90 per cent 
in most sections of the United 
Statese The teeth of their elders 
are in equally sound condition. 





Dr. Howard P, Neal, who has prac- 
ticed dentistry in McDuffie County 
for 27 years, last year examined 
785 school children in the town of 
Thomson and found that only 19 of 
them had lost any of their permanent 
molarse Ten of the children had al- 
ways lived in McDuffie County, and 
they had lost a total of only 13 
teeth. 


The United States Public Health 
Service and the Georgia Department 
of Health are now seeking the clue 
to MecDuffie's exceptional dental 
health. The amount of fluorine in 
the drinking waters of the county 


has not yet been determined. 





1945 ANNUAL DUES 


$3.00 
$2.00 


Active members - 
Associate members <- 


Send checks to Dre Ce Ray 
Taylor, secretary, at once. 


Bylaws require that BUL- 
LETIN be discontinued after 
April 1 if dues are not 
paid. 


-- C. Ray Taylor 
Secretary 








DIVISION OF DENTAL HEALTH CREATED BY 
LAW IN SOUTH DAKOTA 


Twenty-ninth Session, Legislative 
Assembly, State of South Dakota 


SENATE BILL NO, 49 
Introduced by Committee on Public 
Health 


A BILL 


For An Act Entitled, An Act to 
promote dental health of the people 
by creating within the State Board 
of Health a Division of Dental Health 
and providing for a Director. 


Be It Enacted by the Legislature of 
the State of South Dakotas 








Section l. 

That a Division of Dental 
Health be, and the same is hereby 
created, which shall be under’ the 
direct supervision of the State 
Board of Health, and conducted by 
a full-time Director of Dental 
Healths 








NOTES and NEWS 


February, 1945 + 38, 





Section 2. 

e Director of Dental Health 
shall be a regularly licensed den- 
tist who shall have at least one 
school year of training in an 
accredited school of public health. 


Section 3. 

The duties of the Division of 
Dental Health shall be the develop- 
ment and promotion of those activi- 
ties which result in the protection 
and improvement of the dental 
health of the people of the state. 


Section 4, 

The State Board of Health 
shall adopt rules and regulations 
for the proper administration of 
this Act. The State Board of 
Health through the Division of Den- 
tal Health shall have supervision 
over the dentists employed by muni- 
Cipalities, counties, school dis- 
tricts, and custodial institutions. 


Section 5. 

All acts and parts of acts in 
conflict herewith are hereby re- 
pealed.s 


WYOMING LEGISLATURE ESTABLISHES 
DIVISION OF DENTAL HEALTH 


Dre C.He Carpenter, former dir- 
ector of dental health in Wyoming 
and now a member of the Wyoming 
State Legislature, is one of the 
authors of the bill creating a Divi- 
sion of Dental Health in the State 
Board of Health, Dr. Carpenter 
announced that $15,000 per year has 
been appropriated from state funds 
to start the program. 


A BILL FOR 
AN ACT to create the Division of 


Dentei Health as a part of the State 
Board of Health. 

January 18, 19465, Introduced, 
Read first time, Referred to Commit- 
tee No. 15, Delivered to Printing 
Committee. 


Be It Enacted by the Legislature of 
the State of Wyoming: 








Section l,. 

The Division of Dental Health, 
as a part of the State Board of 
Health, is hereby created; it shall 
be exclusively supervised by the 
Board and conducted bya full time 
Director of Dental Health, who shall 
be a regularly licensed dentist in 
the State of yoming, with at least 
one school year of training in an 
accredited school of public health 
or not less than two years’ active 
experience in public health dentis- 
try and the appointment of whom as 
such Director has been made, by the 
Board, from three dentists recom- 
mended by the Wyoming State Dental 
Association, The Division of dental 
Health shall promote and develop 
programs intended to better protect 
and improve dental health of people 
in Wyoming, under administrative 
rules and regulations adopted by the 
Board, following recommendation 
thereof by said Association. Funds 
legislatively appropriated for 
operations of the Division shall be 
used for such purpose only and the 
Board-shall not in acceptance of 
funds from any other source, consent 
to impairment of its stated super- 
visory authority. 


Section 2. 

s Act shall take effect and 
be in force upon and after its pas- 
sage and approval. 
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INDEX TO VOLUMES III AND IV (1943 and 1944) * 





The following Index lists titles of all articles and names of all auth- 
ors that have appeared in the BULLETIN during the years 1943 and 1944. iImn- 
portant subjects are also listed. Information may thus be looked up under 
several different headings. Example: A reader wishes to find an article | 
about the experimental study of fluorine. He will find it listed under the 
subject-headings "Fluorine" and "Caries," under "Ast, David B." (author of 
the article), and under "Newburgh-Kingston Caries-Fluorine Demonstration" 
(the title of the article). 


Titles of articles have all important words capitalized; subject- 
headings do note Editorials and Notes and News are listed under those head- 
ings, alphabetically by title; Quarterly Questions under that heading, 
alphabetically by subject. Items of importance published under these three 
headings are also indexed by title or by subject, occasionally by both. 
Contributors to Quarterly Questions and other symposiums are not included 
in the Index, unless their names appear as authors of articles or as sub- 
jects of news items. Matters pertaining directly to the A.A.P.H.D. or other 
associations are listed under the names of the associations, and important 
items of this nature are also listed by subjects. 


* Index to Volumes I and II of the BULLETIN may be found in the issue 
of January, 1943, pages 17 to 23.6 





Achievements of the Dental Corpse Octe 1944, pe 20 
American Association of Public Health Dentists 

Annual meeting, 1943. July 1943, pe 24 

Annual meeting, 1944. Octe 1944, pp. 37-41 

Committee reports. Jan. 1944, pp. 27-28; Apr. 1944, pp. 29-31 

Committeess Jane 1944, ppe 28-29; Oct. 1944, ppe 40-41 

Constitution and bylaws. July 1944, p. 23; Octe 1944, pe 39 

Dues. Jan. 1943, pe 73 Oc6- 1944, pp. 33» 30 

Editorials. Apre 1943, pe 24; Apres 1944, pe 21 

Officers and Executive Council. Jane 1943, pe 2; Apre 19435 pe 23 July 
19435 pe 23 Oct. 1943, pe 2; Jane 1944, pe 2; Apre 1944, pe 3; July 
1944, pe 23 Octe 1944, pp. 25 39 

Proceedings 
of 7th annual meeting (1943). Jan. 1944, pp. 26-29 
of 8th annual meeting (1944). Octse 1944, ppe 37-41 
of Executive Council (1943). Apre 1943, ppe 30-33 
of Executive Council (1944). Apre 1944, ppe 29-31 

es the Standardization of Record Forms Committee. Apr. 1943, ppe 
Qn 

Roster of Active and Associate Memberse Aprs 1944, pp. 35=42 
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American Dental Association 
Council on Dental Hoalthe Apre 1943, pp» 3, 23; July 1943, pp» 27-28; 
Oct. 1943, ppe 19-20; Apre 1944, pe 22; Oct. 1944, p. 18 
Dental health policyse Oct. 1944, pe 35 
High School Victory Corps material. Oct. 1943, pe 20 
Sponsoring bill for federal funds. Oct. 1944, pp. 33, 38 
American Public Health Association 
Dental Health Section. Jane 1944, pps 6, 15, 24-25; Oct» 1944, pp.» 42-44 
Health Insurance Declarations Octe 1944, ppe 8-9 
Report of Govorning Council on Medical Care Program. Oct. 1944, pp» 3-7 
Army Dontal Statistics. Jan. 1944, pe 16 
Ast, David B. The Nowburgh-Kingston Carics-Fluorine Demonstration. July 1944, 


ppe 13-15 


Bortram, Frank C. (resigned). July 1943, pe 25 

Bossoms, Josephine. Abstract of article. Apr. 1944, pe, 10 
Books Available at Reduced Cost. Oct» 1944, p. 30 

Brandhorst, Otto W. Abstract of articlo. Oct. 1944, ppe 16-18 
Budgets for dental health programse Apres 19435 ppe 4-17 
Bunting, Russell W. Abstract of article. Oct. 1944, pp. 16-18 


Cady, Frank C. 
communication. July 1943, pe 27 
in Chicago. July 1944, pe 29 |. 
on foreign dutye Oct. 1944, ppe 2, 39 


Canada's health bill, dental provisions. July 1943, pe 29 

Caries 
A.D.A. statement on control program. Oct. 1944, ppe 21-23 
as a source of systemic infection (symposium) « Jane 1943, ppe 3-5 
in teen-agese Apr» 1944, pp. 4-8 
Newburgh-Kingston fluorine demonstration. July 1944, ppe 13-15 
relation to nutrition and to fluorine. Jan. 1944, pe 14 


relation to sugarse Jans 1944, pe 7; Octe 1944, pe 20 

Carpenter, C.H. (resigned). July 1943, pe 25 

Carrel, Powell C. (resigned). July 1943, pe 25 

Census by Counties in Minnesota (dentists and population). Apr. 1944, last 
4 pages - 

Children's dentistry (postgraduate tourse). Apre 1944, pe 24 

Corrective care programs. Apre 19435 ppe 4-11; July 1943, pp» 4-11; Apr. 1944, 
pe 8; July 1944, pp. 16-17 

Corrective Program in Pennsylvania. Apr. 1944, pe 8 

Cronin, Harold J. Excerpt from article. July 1944, ppe 28-29 


Davis, Michael M. Abstract of article. July 1943, pe 29 

Davis, William R. Taking Inventory. Oct. 1944, ppe 10-12 

DeKleine, William (Commissioner of Health, Michigan). Apr. 1944, pp. 23-24 

Dental Corps (Army). Oct. 1944, pe 20 

Dental health advisers, Apre 1944, pe 22; July 1944, ppe 22-24, 25 

Dental health directors. (duties and qualifications). Jan. 1943, ppe 11-12; 
Oct. 1944, ppe 31-32 : 

Dental health education. July 1943» ppe 3, 12-15, 25-26 
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Dental health knowledge tests. July 1s ppe 12-15 

Dental Prehabilitation Project. Apr 435 pe 29 

Dental Provisions of Canada's Health Bill (abstract). July 1943, pe 29 

Dental Research (sugars)+ Octse 1944, ps 20 

Dental Services. Hart E. Van Riper e Apre 194 » PPpe 4-11 

Dental units in hospitals. July 1943, pe 2 

Dentistry: a Business or a Profession? Oct. 1943, pp. 11-12 

Dentistry in Industrial Health Programs. Lyman D. Heacock. Jan. 1944, pp. 4-6 

Dentistry in Postwar Public Health Units. Vern D. Irwin. July 1944, pp» 20-24 

Dentistry in the Reorganized United States Public Health Service. Jan. 1944, 
Pe 17 

Dentistry Is not Included (in hospital insurance plans). Apr. 1944, ppe 1l-12 

Dentistry's Place in Physical Fitness Year. Oct. 1944, ppe 16-19 

Dentistry's Position in the Sickness Insurance Program of 38 Countries. Oct. 
1943, ppe 6-10 

Dentists, ratio to population in Minnesota. Apr. 1944, last 4 pages 

Dentists in Vetcrans Administration. Octe 1944, pe 19 

Distribution of Dental Health Education Materials. Apr. 1944, ppe 13-14 

Divisions of dental health. Oct. 1943, pe 17 

Do We Need More Education? July 1944, p. 19 








Easlick, Kenneth A. That First Bit of Sour Milk. Jane 1944, ppe 24-25 
The Marines on Guadalcanal Had Toothaches, Tooe Oct, 1943, ppe 4-5 
Eastern Dental Health Directors (meeting). Jan. 1943, pp. 9-10 
Editorials (titles) 
Administrative Problems. Jan. 1943, pe 6 


Cooperation. July 1943, pe 23 
The Council on Dental Health. Apre 1943, pe 23 
Dental Health Advisers. July 1944, pe 25 


Dental Health Section, American Public Health Association. Jan. 1944, pe 15 
Doctor Gruebbel, Executive Secretary, A.D.A. Council on Dental Health. 


Apr. 1944, pe 22 
Good News (rank of brigadier-general for dental officer)» Apr. 19435 pe 24 
Keop Them Alive (divisions of dental health). Oct. 1943, pe 17 
Malnutrition, Fluorine, and Dental Caries. Jan. 1944, pe 14 
Our Association. Apre 1943, pe 24 
Physical Fitness for Victory. Apr. 1943, pe 23 
The Problems of a Parent (A.A.P.H-D.) Apre 1944, pe 21 
Procedures July 1943, pe 23 
Public Health Districts and Manpower Analysis. Apre 1944s pe 22 
Qualifications of State Dental Health Directors. Oct. 1944, pp. 31-32 
Separate Divisions of Dental Health. Oct. 1943, pe 17 
Shortage of Dental Health Personnel. Oct. 1944, pe 31 
Sodium Fluoride Topically Applied. Jan. 1944, pe 15 
Education 
Dental Health Course for Teachorse Apres 1944, pe 25 
Distribution of Dental Health Educational Materials. Apr. 1944, pp. 13-14 
Do We Need More Education? July 1944, p. 19 
Methods of Program Presentation. “pr. 1944, pe 12 
More Students for Dentistry. Oct. 1944, pe. 39 
President's Mossages July 1943, pe 3 
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The Problem Solving Approach in Health Teaching. Apre 1944, pe 9 
Evaluating Texas Dental Health Programs. Edward Taylor. July 1943, ppe 4-11 
An Evaluation of Dental Health Literature (book). July 1943, pe 3 


"Facts about Teeth and their Care" (pamphlet). Jan, 1943, pp. 7-8; July 1943, 
Pe 3; Apr. 1944, Pe 31 

Flagstad, Carl 0. (chairman, A.D.A. Legislative Committee). Oct. 1944, pe 33 

Fluorine. July 1943, pe 28; Jan. 1944, pp. 14, 15; July 1944, pp. 13-15 


Grace, Linwood G. ‘ 
abstract of article. Apr. 1944, p. 8 
sponsor of postgraduate courses Apr. 1943, pe 26 

Graduate courses in dentistry. Oct. 1944, ppe 35-36 

Gruebbel, Allen 0. 
abstract of article. July 1944, pe 19 
executive secretary, A.D.A. Council on Dental Health. Apr. 1944, ppe 22, 23 
President's Message. Apre 1943, pe 3; July 1943, pe 38 Oct. 1943, pe 3 
President's Report (to 7th annual.meeting of A.A.P.H.D.). Jans 1944, pe 26 


Harlow, Floyd C. (resigned). July 1943, pe. 25 

Heacock, Lyman D. Dentistry in industrial Health Programs. Jan. 1944, ppe 4-6 

Health insurance planse Octe 1943, ppe 6-10; Apr. 1944, pp. 11-12; July 1944, 
ppe 16-17; Oct. 1944, ppe O-9 

High school dental health programs. Yan. 1944, p. 8 

High School Victory Corps» Apre 1943, ppe 23, 25-26; ‘July 1943, pe 23; Oct. 
1943, PPe Ss 203; Oct. 1944, Pe l 

Hillenbrand, Harold 
communication. Apre 1943, p» 25 
editor, AeDAco Journale Oct e 1944, Pe 34 

Hooper, Harold A» Abstract of article. Apre 1944, pe. 10 

Hopkins, Florence (resigned). July 1944, pe 27 


Houston's New Program. July 1943, pe 2 
"How To Save Teeth--and Money" (pamphlet). Apre 1944, pe 31 
Impersonalize A.D.A. Material. Vern D. Irwin. Oct. 1943, p. 20 
Index to Vols. 1 and II (1941 and 1942). Jan. 1943, pp. 17-23 
Industrial dentistry 
course offered. Octse 1944, pe 34 
dentists to organizes Jans 1943, pe 7 
history, needs, and “a (L. D. Heacock). Jane 1944, ppe 4-6 
meeting. Apres 1943, pe 2 
two surveys (Chicago). Apr. 1944, p. 10 
An Institute of Dental Health Economics to Be Held. Apr. 1944, ppe 26-28 
Institutes on dental health economics. Apr. 1944, ppe 260-26; July 1944, pp. 
26-27, 30-32; Oct. 1944, ppe 13-16, 33-34 
Irwin, Vern D. 
Dentistry in Postwar Public Health Units. July 1944, pp. 20-24 
Impersonalize A.D.A. Materiales Oct. 1943, p» 20 
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Motion picture to be producede Oct. 1944, pe 39 
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Oral Health Group, A.P.HeA. Jane 1943, po 8 
Organization of Dental Health Program, New Jersey. JM. Wisan. Apres 1943, 
PPpe 12-17 


Peabody, J«B. (director, Houston dental health program). July 1943, p. 28 
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Postwar Planning for Dental Programs. WeJ. Pelton. Apr. 1944, pp. 32-34 
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Dental Services. (Hart E. Van Riper). Apr. 1943, pp. 4-11 
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Editorial. Apre 1944, Pe 22 
Public Health Service act of 1943 Jan. 1943, ppe 13-16 





Qualifications of state dental health directors. Jan. 1943, ppe 1ll-12; Oct. 
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Dental health personnel for public health units. July 1944, pp. 3-12 
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"Ranking State Dental Official" (definition). Apre 1943, pp.» 25-26 
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Wilson, Netta W. (and Vern D. Irwin). Teaching Dental Health to the Public. 
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